Mrs. B., aged 52. Admitted to the Hampstead General-Hospital on September 30, 1950, complaining of a lump at the anus present for seven hours.
History.-The patient had suffered from chronic constipation for many years and this had been getting progressively worse during the past six months. For the past three months she felt "as if there was an obstruction in the rectum". The motions were formed and not altered in shape. A little mucus had been noticed but no blood. The day before admission she slipped and fell whilst lifting garden refuse to put on to a bonfire and felt pain in the lumbosacral region and across the left side towards the iliac crest. This persisted until the following morning when her second bowel action produced the lump at the anus and her pain was relieved. On examination.-A smooth swelling 9 cm. x 6+ cm. x 6 cm. projected from the anus covered by smooth mucosa mostly pink in colour, but dark red in places ( Fig. 1 ). It had a narrow pedicle at the anal margin. On sigmoidoscopy a fold of mucosa extended upwards from the tumour for about 11 cm. and apparently to the left lateral wall of the rectum. On the lumen side, the sigmoido-
scope passed easily to 25 cm.
Proceedinqs of the Royal Society oJ Medicine 6 Treatment.-Under pentothal, nitrous oxide and oxygen anmsthetic the pedicle was transfixed with chromic catgut close to the tumour and the tumour excised with a scalpel. Inspection of the cut pedicle showed mucosa only.
Subsequent history.-TJneventfult convalescence until the sixth post-operative day when she complained of acute lower abdominal pain followed by signs of diffuse peritonitis. At laparotomy a perforation was found in the proximal end of a long pelvic colon about 2 feet from the anus. The perforation in the upper sigmoid colon was 1 cm. in diameter and the transfixion stitch was seen in the cedematous underlying mucosa which had also given way. The affected loop of bowel was brought out as a temporary colostomy and the peritoneum drained. The patient recovered. Later, her long sigmoid loop together with the colostomy was excised and end-to-end anastomosis performed.
Histology (Dr. Cuthbert Dukes).-Submucous lipoma with considerable haemorrhage into the tumour and cedema. "If not dead it is at least moribund!"
The following points of interest were discussed: (1) The high site of the tumour and the long distance it had travelled without producing signs of intussusception on clinical or sigmoidoscopic examination. (2) Perforation of the bowel after six days of symptom-free convalescence, despite transfixion close to the tumour.
A similar case has been described by Tuffier. This may have been due to invagination of the seromuscular wall at the site of this tumour. Such a condition was described by Sir John Bland-Sutton who noticed a "deep dimple" of the gut wall in association with some colonic lipomata; or it may have been due to the development of an intra-mural abscess which subsequently perforated.
(3) The moribund nature of the tumour. These tumours have a poor blood supply which can easily be rendered precarious by traction on them. The section of this tumour serves to illustrate one of the features of colonic lipomata, namely, that they are liable to slough and be extruded spontaneously.
The following Cases and Specimens were also shown: NEXT to reproduction, the maintenance of the species, the most important business of any living creature is getting food, the maintenance of the individual. The business of dealing with the food after it has been got involves four processes, mechanical subdivision, digestion, absorption and excretion. The mechanism required to carry out these processes varies greatly with the diet and habits of the species. The carnivore has a difficult job to get his food, but a comparatively easy one in disposing of it. He subdivides it with his jaws and teeth, digests it in the stomach and upper half of the small intestine by enzymes liberated by the glands of those parts, absorbs it in the distal small intestine and the proximal colon, stores the small amount of residue that remains in a relatively simple distal colon, and has few enemies to hinder his leisurely evacuation. The herbivore has a very different life. His food is abundant, but he must eat it all day in enormous quantities. He subdivides the fibres and vegetable cell membranes by ceaselessly grinding between large molar teeth,
